RI SOS Filing Number: 201988298920 Date: 3/7/2019 4:00:00 PM

State of Rhode ijsland and Providence Plantations
¥ Deparjment of State - Business Services Division

Annual Rejort for the year: 2019
Corporation ok
—> Filing period: January 1 - March 1 RO o

—> Filing Fee: $50.00
- Penalty. Additional $25.00 fee if form is not filed by April 1.

STAMP

1. Entity ID Number 2. Exact name of the Corporation
104812 STEELTEX CORP.
3. Principal Office Address City State Zip
1155 Westminster Street Providence RI 02909
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island
531380 Buying, selling, renting and leasing all kinds of real estate.
5. State of Incorporation
Rhode Island
7. List ALL officers (neames and addresses) . — L . Check the box to indicate an attachment ﬁ
Pres N Vica-Presi
resident Name | indsay W. Ahiborg ice-President Name | can E. Ahlborg
Street Add St Al
ree ress 11585 Westminster Street reet Address 1155 Westminster Street
City Providence State RI e 02909 City Providence State RI Zip 02909
Secretary N
cretary Name Lindsay W. Ahlborg Treasurer Name Lindsay Ahlborg
S Street Add
reel AJAIeSS 4155 Westminster Street reet AdIESS 1455 Westminster Street
Y providence State g 2P h2g09 EY providence Stale p 2P 92909
8. List ALL directors (names and addresses) Check the box fo indicate an attachment l:l:
Director Name Director Name
' Lindsay W. Ahlborg ' JeanE. Ahlborg
Street Address Street Address
same as above same as above
City State Zip City Stale Zip
Diractor Name Director Name
Streel Address Streel Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 200 Common No Par Value
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a neceiver or
this report must be executed on behalf of the comoration by the receiver or t
Under penalty of perjury, | declare and affirm that | have examined this rep didg any accompanying schedules and
statements, and that all statements contained herein are true and correct
Name of Authonzed Representative Date
Lindsay W. Ahlborg, President MAR 0 7 ng /2 é / / 5]
f) A JaXdl
Signature of thonged Rep tative ax ! ’ EE
LJ SIGN DOC _

MAIL TO: 3

Division of Business Servlces
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov FORM 630 - Revised: 10/2017



